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Oral Health Status Associated with Low Birth Weight in
Pregnant Women at Damnoen Saduak Hospital, Ratchaburi

Region 4-5 Medical Journal 155
Vol. 39 No. 2 April-June 2020

Abstract
Objective : The purpose of this study was to investigate association between oral health
status and low birth weight childbearing amongst pregnant women at Damnoen Saduak Hospital.
Methods: Secondary data collections were contucted from medical and oral health status
records of pregnant women who attended antenatal care (ANC) and gave birth during fiscal years 2016
to 2018 at Damnoen Saduak Hospital. The data were analyzed by using frequency, percentage,
mean, standard deviation, t-test independent, chi-square test, and binary logistic regression with
95% confidence interval. All of the inferential statistics reflected a significance level at .05.
Results : Of pregnant women, 757 were included. An average age was 25 years. Frequencies
of dental visits before gestation of the mothers who had low birth weight infants were statistically
and significantly lower than mothers who had normal birth weight infants (p < .05). Associations
between careers of those mothers, gravidity, and preterm delivery and periodontal status with
low birth weight infants were found statistically significant (p < .05). Preterms deliveries and
periodontal status problems of pregnant women increased the risks for low birth weight infant
outcome at 17 times (95% Cl: 8.99-31.38) and 12 times (95% Cl: 3.30-44.12) respectively.
Conclusion : Preterm deliveries and pregnant women with periodontal status Problems are
associated with low birth weight infants. Regular dental visits and personal oral healthcare before

and during gestation period amongst reproductive women should be done.

Keywords : oral health status, periodontal status, low birth weight
Received : November 11, 2019 Reviesed : February 12, 2020 Accepted : February 25, 2020
Reg 4-5 Med J 2020 ; 39(2) : 154-163.
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Region 4-5 Medical Journal 165 of Endometrial Cancer Patients Treated
Vol. 39 No. 2 April-June 2020 in Ratchaburi Hospital
v

ABSTRACT

Objective: Primary objective was to analyze the 5-year survival rate and secondary objective
was to analyze prognostic factors among endometrial cancer patients at Ratchaburi Hospital.

Methods: This retrospective study included endometrial cancer patients diagnosed during
the period January 1, 2009 to December 31, 2013 and followed up until the end of 2018. The
clinico-pathological data of the patients were collected for evaluation. Kaplan-Meier estimates of
survival and log-rank test were used to compare survival distributions between stages, histologic
subtypes. Cox regression was used to estimate hazard ratios for significant prognostic factors.

Results: Fourty patients had diagnosis of endometrial cancer. The median age of the patients
was 55.8 years . The age distribution varied from 38 to 73 years. It was found that 11 cases (27.5 %)
had died and 29 cases (72.5 %) were still alive. The overall survival rate at 5 years was 82.5 %.
The 5-year survival rates for stages IA, 1B, Il, and IIIC were 94.1, 83.3, 80, and 50 respectively. When
analysis was conducted by stages combined into 2 groups: early (stages | and II) and late (stage Ill
and V), the 5-year survival rate for the early stage (88.2%) was higher than for the late stage (50%)
(p=.030). In addition, when analysis was conducted by age groups, histologic subtypes, stages, residual
tumor < 1cm (optimal surgery), lymph node status, and distant organ metastasis, the findings showed
that the age groups affected patient survival rates. More than sixty-year-old patients showed the
adjusted hazard ratios were 14.78 (p=.008) compared with younger patients.

Conclusion : These findings indicate that early diagnosis and treatment increased overall
survival rates and elderly patients should be followed up frequently.

Keywords : endometrial cancer, survival rates, prognostic factors
Received : November 2, 2019 Reviesed : February 20, 2020 Accepted : May 15, 2020
Reg 4-5 Med J 2020 ; 39(2) : 164-177.
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Lo e 91y dvilulaniey Tsaaudulaings waglsalvdulubengs lufiauduiusiunmsiinniie
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NITITUNNEYN 4-5 2563 ; 39(2) : 178-188.

ABSTRACT

Objective: The aim was to evaluate the prevalence and factors associated with diabetic
retinopathy in Hua Hin Hospital.

Method: This was a retrospective descriptive study. We collected data from diabetic patients
who received a fundus examination at the ophthalmologic outpatient department of Hua Hin
Hospital by medical records between January 1, 2018 and December 31, 2018. All patients were
diagnosed by ophthalmologists. Data recorded included gender, age, body mass index, history of
hypertension, history of dyslipidemia, last fasting blood sugar,duration of diabetes mellitus and stage
of diabetic retinopathy. The data were analyzed by using frequency, percentage, mean, standard
deviation, t-test independent, chi-square test. Odds ratio of retinopathy in diabetic patients was
analyzed using binary logistic regression with 95% confidence interval, reflected a significance level
at .05. The correlation was assessed by sensitivity and specificity (ROC curve).

Results: There were 1,404 diabetic patients. The prevalence of diabetic retinopathy was
8.8%. Fasting blood sugar (FBS) in retinopathy group (155.83 + 45.94) was more than FBS in non-
retinopathy group (144.52 + 40.75) with statistical significance (p <.01). The duration of diabetes
(months) in retinopathy group (110.17 + 79.20) was more than the duration of diabetes in non-
retinopathy group (74.34 + 60.83) with statistical significance (p <.001). If blood sugar level elevated
1 mg/dL, the risk for diabetic retinopathy increased 0.5%. In view of sensitivity and specificity (ROC
curve), the cut point of blood sugar level for diabetic retinopathy was 173.50 mg/dL. If the duration
of diabetes was longer 1 month, the risk for diabetic retinopathy increased 0.7%. In a view of sensitivity
and specificity (ROC curve), the cut point of duration of diabetes for diabetic retinopathy was 138 months.
The other factors (gender, age, body mass index, hypertension, dyslipidemia) were not associated
with diabetic retinopathy.

Conclusion:The prevalence of diabetic retinopathy in the Hua Hin Hospital is 8.8%. Blood

sugar level and duration of diabetes were the main risk factors for developing diabetic retinopathy.
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Therefore, diabetic patients should be educated and pay attention with FBS 173.5 mg/dl onwards

for reduce the risk of diabetic retinopathy.

Keywords: diabetic retinopathy , diabetic patients , risk factors
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Clinical Factors Contributing Readmission in 28 days
Region 4-5 Medical Journal 191 Due to Acute Exacerbation in COPD Patients
Vol. 39 No. 2 April-June 2020 in Somdefphraphutthaloetla Hospital

v
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28 Ju ﬁﬂﬁlﬁmmamquamwmﬂﬁ'ﬁuLLazLﬁmé’m'}ma"[,u;gﬂaaiiﬂﬂamqmﬁy’uéa%’a

AdnAy : 1sAUanaANUITase N12MEUREUNAY N1suaUlTINeIUIaDn
NITITUNNENYR 4-5 2563 ; 39(2) : 190-200.

ABSTRACT

Objectives: The purpose of this study was to describe the clinical characteristics of COPD
patients, treatment outcomes and clinical factors contributing the acute exacerbation resulting in
readmission within 28 days.

Methods: This is a retrospective, descriptive study of COPD patients who were readmitted
within 28 days due to acute exacerbation at Somdetphraphutthaloetla Hospital during January 1,
2017 to December 31, 2018. Statistical analysis was used to identify patients’ characteristics,
treatment outcomes, and clinical factors.

Results: The hospitalized COPD patients with acute exacerbation in this study were 88
cases. The mean age was 71.9 years, 74 (84.1%) were males. For smoking, 44 (50%) were ex-smokers
whereas 24 (27.3%) were current smokers. The most comorbidity was hypertension(38.6%).
The most severity was GOLD stage 3 (56.8%). The most important contributing factors for acute
exacerbation was pneumonia 31.8% in first admission and 47.7% (p = .031) in readmission. The most
common causative organism was Klebsiella pneumoniae (28.6%) in first admission and Acinetobacter
baumannii (23.8%, p= .036) in readmission. The length of symptom prior to hospitalization was
averagely 2.5 days in first admission and 1.8 days in readmission (p=.001). The hospital stay day
was averagely 6 days in first admission and 7.6 days in readmission. Six patients in readmission
group were dead (6.8%).

Conclusions: Pneumonia was the important contributing factor for acute exacerbation

leading to readmission within 28 days resulting in increased morbidity and mortality in COPD patients.
Keywords : chronic obstructive pulmonary disease, acute exacerbation, readmission
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ABSTRACT

Rhegmatogenous retinal detachment (RRD) is the most common type of retinal detachment.
If not treated quickly and properly, the rate of blindness is nearly 100 percent. Success rate of
treatment will depend on factors such as the patients, retinal lesions, surgical techniques and
health service system.

Objective: The aim was to evaluate the surgical outcomes of patients with rhegmatogenous
retinal detachment that performed by 2 retinal specialists at Chiangraiprachanukroh Hospital.

Method: An analytic cross-sectional study was conducted on 85 patients who underwent
rhegmatogenous retinal detachment surgery at Chiangraiprachanukroh Hospital between January
1, 2018 — December 31, 2018. Retrospective review of the medical records of patients for the
following details : age, sex, native province, time to surgery, phakic status, locations of retinal
breaks, number of retinal breaks, macular status, type of surgical procedures, visual outcome and
complications of surgery. Surgical outcome measurements were postoperative visual improvement,
success of anatomical reattachment after primary procedure, and the final results. The data were
analyzed by descriptive statistics (Stata Statistical Software 12 ; Stata 12) and Fisher’s exact test.
Statistical significance was set at p-value<.05.

Results: Of the patients studied, 70.6 percent were male and 29.4 percent were female. The
mean age was 58.3 years (range 27 — 74). Initial retinal reattachment was achieved in 67.1 percent
and the final success rate increased to 85.9 percent of cases after re-operations. Higher success
rate was found in the patients who had inferior retinal break, single retinal break, and were treated
by scleral buckling procedure (SBP)

Conclusion: Surgical outcomes in rhegmatogenous retinal detachment at Chiangraipra-
chanukroh Hospital were satisfactory and acceptable. Most of the patients gained improvement

of final visual results.

Keywords : rhegmatogenous retinal detachment, surgical outcome, retinal reattachment,
visual outcome
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A Study on Incidence of Traffic Accident Deaths with Presence

Region 4-5 Medical Journal 215  of Alcohol, Drugs, and Psychotropic Substances / Medicines
Vol. 39 No. 2 April-June 2020 in Samut Sakhon 2015-2018
v

Abstract

Objective: The aim was to study of road traffic deaths associated with the use of alcohol
and/or certain illicit or medicinal drugs in Samut Sakhon from 2015 to 2018.

Methods: Retrospective study

Results: The findings indicated that 471 persons were killed due to traffic accidents; 409 cases
were male (86.8%) and 62 cases were female (13.2%). The average age was at 33.6 years (SD=14.9)
for male and 39.4 years (SD=17.5) for female. It was found that about 46.9% had blood alcohol
level over 50 mg%. The average presence of alcohol level in person was at 189 mg% (SD 72.3).
With 13.6% were found with certain illicit or medicinal drug use. The most common drugs present
were methamphetamine (46.9%), benzodiazepine groups (16.3%) and antipirectic drugs (16.3%).

Conclusion: The study demonstrationsthe contribution of alcohol and/or certain illicit or

medicinal drugs consumption on fetal road traffic accidents.

Keywords : traffic accident, deaths, alcohol, drugs
Received : November 11, 2019 Reviesed : January 15, 2020 Accepted : June 7, 2020
Reg 4-5 Med J 2020 ; 39(2) : 214-226.

'
@ v

UNin FuTeaNulTEIm naNtugylunstul
ASLEETININOUALNDSI19SN UL U JauRauniniesranienasdsla sudedinnsay

o a1 aa o zs

willuammdfyiini dinaumlan safeauly \nSesRLoanogodAuTingrneimuALAY/vie
Uspalneduswauinn 1l wa. 2558 ssdms  dnsldendieangriseinuszamuazansiania
oundlelanlddssnanisivhlanifdedinen  ilianuidndanas dwalidndulatiuay
aURmnneuy 1.2 dueu wasdifuindugsds  Haman ulluvinngURwsaTswazn1gayde
50 &wau’ dalutsendlnedy IWimsmeey aman®®?
915IN130181NURMAIIIININUN U w.A. 2557 Mndanisiingdimnasasmiauni
f9U w.f. 2559 gadls 32.0, 30.7 way 33.5 AuAD FuuBwiaruuusanniutu Spuiaislédimue
Usvns 100,000 AL ANLERU’ Tinsadanudasadensauunduinssunani
9nnsAnwIAgIfvagUeInIsLie Taglongmssdndulriinisudlungranefifgdos
QﬁaLMﬂ’{]i’]ﬂiﬂ/]’NUﬂ‘Su annsouvseenldidy  Auarmasademsnuuliidugusssy Taevildly
auvaudn 4 Ussns Tdun 1. arwunndesves  Usiiuvdnde nistestudamunudity EPHV
AUVSOR TN 2. ATIUUNANTBIVBIEIUNINUL msuAtymenanfnfiieides
3. @anmauy U1ouandAIeInIe9TIaTLas

L

ANTNWINRDN 4. AUUNNTDIVBINYNUIBUAL MnUITAIA

9

nstaduldnuinauunnsasvesAunIaglinie ns@nwrguanisalvesdidedingan

& v A ogva wa Y =y wa A 1% 13
Juauguaniiliiingdfvglagededesay 85  gifwmgasiasmeuniifinisliueanegeduazeans
Taganaiinann1slduJiinungmaneasnas  suanin waz/vMieanseengnonednnazUszam

62



nsansiwneiua 4-5
UA 39 auuf 2 Iwwvsu-0nusu 2563

216

mMsAnaUaMSsnUyoOWIFaBIODINQUAINADSIDSNOUN
RiMsiBiloanecod eniawda la:enndoansoonnnsaoda
la:Us:ann Tudondaaynsanns w.A. 2558-2561

vseennely Jminaynsains wea. 2558-2561
Tnefnundoyaifsrtestune o1y Aulinivg
WU spnanidngaafidsanuiinnisdugns
HANIATIIUTUIULRANDEDR BNANAALAL/ TS0
g1iivongquinodnuszamluaniidandugnsde
u aouliinyive lsmeuiadnaieituns
\inesAmuiAeIfuantunisaivenIosiy
Loanesed arslanfnuaz/viee1ieangnise
IndszamidudaderiliiAnnindeTinan
gtAmnasIaTeun uasduaieslelunisiamn
winsn1sdesiu wavldlunisimszsiuuiliy
gURmAITIRTINIUNdnsialy

B3N

WunisfnurdeundaBanssaun
(retrospective descriptive study) 911518474
nssdugasanglaedInang URvnasamaun
1'7iLﬁms'fumaiu%’ami’magmmmﬁﬁmsshﬁi'fuqm
o antuilinyiven lsmeuiassvhnisiiu
foya doudful 1 uneu we. 2558 Aefuil 31
SUAN WA 2561

NAuFIeEN4 Ae HiAETININQURINTTIRS
ynsunsIukLn 471 318 Sy
goumulasasvelviinisdugasanauuszuia
NOVINEIEATRNTUANINRNRY IR 2 N15TUgS
NANAN UM 148-156 tu @n1dulANYINe,
lsangruadisa laeyiinisiiusiusiudeya
foundedauru 4 U (Kous w.m.2558-2561)
NTIYIUNTTUGATNENAN 8 A UULANYING
154n1U1aA15799 Useneusig Yayalna 81
andsnaiiud woAinisainisnie wan1smee
U3u1auuoanesed nansIaligIlnisfivinen
fierfuansianinuazendmanisnsisueanssed
ATLANAALAZEIAI9 Huldannnsacded msng

63

MnMsEtugnsanlugwiosd§URnsmeiwine
nguUiYIng) ga1dulianyingilsameiuia
71373 Len1nNguauiyIne lainn1snsian
UsunaueanagedlufiognadoniilaSuundeis
headspace-gas chromatography Fauduizada
mmﬁu%ﬁaqqqmLLazLﬂuﬁaau%’uﬁlu%”’umﬁ]
LLazm:}f\]Lﬁaw’]’um'uawﬁmmjm amphetamines,
cocaines, opiates, Ay (THO), waznauans
pangys benzodiazepines lufiogedaanny
W2ai0819AEI835 immunoassay Warns29
gudunagnaninngy amphetamines 738738
gas chromatography / mass spectrometry ey
m’;ﬁ]ﬁuﬁumamLawﬁml,azmﬂeju?juqﬁaﬁ% liquid
chromatography / mass spectrometry®

iIduasuaUAnisalavan (cumulative
incidence) U84N1INULOANDTDE ANSLENRAN WY
enfidamasodnuszaviluamgideinangdRimg
a5195m19un peldadfdaonssaun laun Sovay
A fiade Adsudeuunasgu msdnwil
HIUNIIHNTUIINANLBUNTIUNITHAITUN
W3ussauarideluiywd lsameruiamsnn v
wifsdosuses 2. 22/2563 astuil 26 nuanvius
2563

NAN3ANEN
1. foyanluvesnguiiaetng
Tudraszoznainisnudoundaiaus
U 2558 e e, 2561 wudi idedInann
gURwnas1asmIsunneludaninaynsains

q

-

swdanun 471 518 Alddnnsdsansdugas
wanAnse w an1utANYTINY 15INeI1UIa159
Tnglud 2558, 2559, 2560 wag 2561 dANTIUIU
96 (Foway 20.4), 120 (3owaz 25.5), 114 (Sovay 24.2)
waz 141 (Fowaz 29.9) 578 AINAIRU WU WA



Region 4-5 Medical Journal
Vol. 39 No. 2 April-June 2020

217

A Study on Incidence of Traffic Accident Deaths with Presence
of Alcohol, Drugs, and Psychotropic Substances / Medicines
in Samut Sakhon 2015-2018

gouaunaniisagssdlesaymsaaslainig
Soselitinmsnndugasamanniign sandudiuou
357 510 LowneiiffuszaugtimgSruaumnnlalle
FeTAnviufl o MAnme 3eleinsdsiguiniduan
Sumsinwsie oy lsameUIRaISEAS WaEUIRLIY

visduladeiinaddunatdenmdainlasuns
Snwndesiu Sdlsmennaaunsaasiveglun
Sulinvyeuvetanllngosillesaynsains Javilv
annflgssilesaynsaasiadiflunisdaandugns
sioxndign feiuandlunsnad 1

M58 1 nudidetinangiivnasasneunmeluiminaymsaasilasunisiiduans o aadu

AN l5ame1u1ai1599 sendnt we. 2558-2561 wumuannilingiagTesvelvdnis

1 v =
qumwﬂmuﬂ W.F.

Iuudidedinluuiazd (518)

01861579 37U
2558 2559 2560 2561

199 77 93 83 104 357
UNINga 8 12 8 10 38
Tanuu 10 6 11 12 39
TUUN 1 6 7 15 29
vinRasy 0 2 0 0 2
UNTN3IN 0 1 il 0 5
NITYULUU 0 0 1 0 1
573 96 120 114 141 a71

Tuduugdediniaomn 471 518 wiadu
WAYIY 409 578 (5988 86.8) LATINANYI 62 518
(Fewar 13.2) dndiugideinangURmnasasmie
vninaenamandgaaaly 6:1 anduudide
TAmtamuaduanilinundnguiududoyaday
yARaYaYILA 35 518 (Sosag 7.9) \umames o
32 919 (5p8az 6.8) wavlluwAngasnuiu 3 91g
($ovay 0.6) Mndeyaiiansnsaiiulivesidedin
flavun 436 918 ($opar 92.6) wud1 engiAeTes
AT Innene (n=377) Wiy 33.6 U (SD=14.9)
lngdideIninmaveiiongiosgaiiies 3 U wageny
1nam 82 U o1gidevesiideTinmands (n=59)
winifu 39.4 T (SD=17.5) engiinutiosaalumemnds
e 12 U wagegungn 95 U

Flofnwvasengueidedinang e
avsmauniiAndunuth Shuugdedinsuen

64

gURImmaTaTINNTian 3 duusne Tutaseny 21-
30U 913 129 518 (Sosay 27.4), 439818 31-40 U
71U 82 518 (Seuay 17.4) wazdeny 11-20 U
91U 80 518 (Seway 17.0) AUEIAU MNTILUN
muwewdrznudn TdeTiadunaediuau
409 19 (Sovay 86.8) waztJumAndsdiuau 62
518 (13.2) InsideTinlumeaneluyiseny 21-30 U
Mﬂﬁqm U 114 518 (Fevay 24.2) uag
WUTBIAWARYI9eTE 31-40 Uduwiu 73 9e (Seway
15.5) wagluyeey 11-20 ¥ 31u7u 72 518 (Fosas
15.3) uanfu @iunsidsTinluwanganuuin
gatuyeny 21-30 U wudeaiuiumenne 1Ju
U 15 519 (Gegay 3.2) LarnuIniugidedin
WAnasosaTluY9eny 41-50 U 91uau 11 58
(Sowaz 2.3) warluy901y 51-60 U 91U 10 518
(Foway 2.1) pudiu MuazLBendan i 1



mMsAnaUaMSsnUyoOWIFaBIODINQUAINADSIDSNOUN
nsansiwneiua 4-5 218 RiMsiBiloanecod eniawda la:enndoansoonnnsaoda
UA 39 auuf 2 wweu-0nueu 2563 la:Us:ann Tudondaaynsanns w.A. 2558-2561

INNUAHSTI AN UAMATTIDTMUIRUNANAZ T 5918
8 (Gowaz)

=
N -
2 W vAtne LHETMES

‘-;—_' — o ——

) A £

2] -. 4 =

- = =

= - =

[ = —

~ L v

&

& - [

1 4(0.8%)
il
i s s
8(1.7%)
15(3.2%)
5(1.9%
11(2.39
2[
10(2.19

dapndn 10 11200 21307 31407 41507 51607 61-70
.'IJ

U 70 Tl Tamsumn ]

A 1 Puuddetinangiiunasasnmeludminaynsaasilasunsiiduans u aaduianging
15aNE1UIAANID AIUAT W.A.2558-2561 LUSAILLNARAZYIDIER1N7

2. WPANDIOA
M13°99 2 NaNsITIINUTIINLeANesRdlufBg uRealdsTInNgURvnaT e ludminaymIanas
U .¢. 2558-2561

FTAULDANDTRAlUAIBEEaN GU:U wiyq iju
518 (598a%) 518 (528a2) 518 (5p8a%)
Tinuvisenutiosndn 10.7 mg% 174 50 224
(42.5) (80.7) (47.6)
#1n391 50 mg% 22 4 26
(5.4) (6.5) (5.5)
51-100 mg% 21 0 21
(5.1) (4.9)
101-150 mg% 40 4 44
(9.8) (6.5) (9.3)
151-200 mg% 55 0 55
(13.5) (11.7)
201-250 mg% 53 1 54
(13.0) (1.6) (11.5)
251-300 mg% 26 2 28
(6.4) (3.2) (6.0)

65



Region 4-5 Medical Journal
Vol. 39 No. 2 April-June 2020

219

A Study on Incidence of Traffic Accident Deaths with Presence
of Alcohol, Drugs, and Psychotropic Substances / Medicines
in Samut Sakhon 2015-2018

A%

M58 2 NaN1sITIINUTINLeANesesluietudeagdeTInangURvsaTnTMeluminaynsaias

U .¢. 2558-2561 (A1)

SELAULDANDTRA LlUAdBEaHan

s1e (Sowaz)

U1

] BN 574

518 (3owaz) 518 (3owaz)

301-350 mg%

351-400 mg%

111N31 400 Mg%

37U

13 1 14
(3.2) (1.6) (3.0)
2 0 2
(0.5) (0.4)
3 0 3
(0.7 (0.6)
409 62 471
(100) (100) (100)

] DA
AN 2 WEASAIIUITNANITATID
JYSuraeanesedludiag19ienvedeTin
IUUA 471 578 A5IVUNUAIONULDANBEDE
Uunalesnhfinguunefmuadudiuu 250 51¢
Anludosay 53.1 waznANUUSUIMLIANEa
Tushegadeniu 50 mg% Wuswau 221 91
Anlusanar 46.9
A v o P a
WalavinnsAnwinanisnsiausuna
WoANBERE luARE LAY HETInLENAY
WABAINUIN Tuinarglavinn1sasiamusui
LOANDIDALULADANIINUA 409 518 MsIlunU
G = v 1
WIDRTIINULDANDERA I ULEDANBENIT 50 Me%
UM 196 579 (508aY 47.9) warAsIanuusuin
woANDEALUEDAAINI 50 Mg% F1UIU 213 518

66

(Seway 52.1) TudidetInmangdlavinnisnsiam
USuauwaanasadtuiiagadanrianundusiuiuy
62 518 A5 UNUMTBNUUSUULDANDTRALBY
191 50 me% WWusuau 54 518 (Seway 87.1) uay
A5IaNUUSHNMLBANDgRA lULEBANINATY 50me%
U 8 578 (Spway 12.9)
° Y A aa wa aa

NNIUELFITINNQURAWMARTIATAL
JLAULOANDTDE bULEDALAUNINNNYNUIBAIUUA
PNUA 221 578 UUNUIT ARA8UIUSUN
LBANBTDATIATIANUYINAY 189 mg% (SD 72.3)
LATNUDNINIUTIUSUNULEANDBRA LA 151
P A o Y AN aa PN ° a
4 250 mg% AuiFeTInunngadtuIuAe
109 518 (5088 49.3) S19aLLDUARININA 2



mMsAnaUaMSsnUyoOWIFaBIODINQUAINADSIDSNOUN
RiMsiBiloanecod eniawda la:enndoansoonnnsaoda
la:Us:ann Tudondaaynsanns w.A. 2558-2561

nsansiwneiua 4-5 220
UA 39 auuf 2 Iwwvsu-0nusu 2563

o w - | '3 ] s
ImnuRdsTaaiivulimnaueanagangainininguangnniue
wUIALsEAULDanagaans anuluii g

e ik

108 (48.9%)

80 PoALUEH 27 6%

60 39 (17.6%)

a0

20 ALUEL{1.8%) 1{0.4%) .,-\Lu ET¢La9s—5(2.3%)
: 0

51-150 mg%% 151-250 mg% 251-350 mg% 111N 351 mg%

a

i 2 Fuuildeiinang UAmnasnasnsuniinsanudiinaueanssealufiiegiudenguiuniiy

U

NAVENEAMILA (11NN 50Mg%) WUIWNUTEAULDANDEDHLUYIWNIY

snudiFsPainuliiinueanssesganiinguaneimun
UMM MR ANTIR - $10(%)
80
73 (33%) —— —.—.w.lu:',!
60
42 (19%)
40 33 (14.9%)
11.8%
- 26 (11.8%) i 19 (8.6%)
1(0.8%)  1(0.8%)  3(14%) iz 3 (1.4%)
0
~ ~ < ~ ~ a2 N
® » ® $ » & g
S P - o o < &£
& o

AN 3 IEETINANg URMARTIATAUNTInSIINUUTINMLeane ged lufag 1 AenguAuN I
NOVIENEAMILA (11NN 50mMg%) kUImNYIBYVRIELALT I

NNl 3 EevhnsfinmduaugdeTie
fisnaueanesedludengsniiingysnerimun
frovun 221 ey \Suyanailiwundnguiudu
yAnaazegILa 20970 wazliuyanaiianuse

guduyaranazengladuin 201 518 A1ndeya

'
al

angfiausaivlanuinengndevesdidedinan

]

9UANNITIITNATIAINUUSINMLeanegedluden

9 9

67

89791 50 mg% winfiu 33.1 U (SD=12.1) uagny
SnidnmaideTinuniigalutaseny 21-30 T
w74 518 (Gewar 33.5) uwiaduwe 73 98
WAEUAIY 1 518 T99ANNNABYIeY 31-40 U 113
43 518 (Fovay 19.5) wialume 42 Seuasnds
1 $1euary9e1g41-50 U 91w 36 518 (Seway
16.3) wvaluwie 33 s1ouasuds 3 ALY



A Study on Incidence of Traffic Accident Deaths with Presence
Region 4-5 Medical Journal 221 of Alcohol, Drugs, and Psychotropic Substances / Medicines
Vol. 39 No. 2 April-June 2020 in Samut Sakhon 2015-2018

3. @NSLENAALAZEIDU

v
o

M990 3 HANMIATIVESIENRALAY/vTeen U lustetndaaevsainfvesfidetinangiRivnasnes
neludaninayvsanns U w.a. 2558-2561

%18 VBIN 574
518N15 Y Y Y
(F0983) (3998%) (5998%)

ASAFI5LENAN/B1 324 37 361
(79.2) (59.7) (76.6)

- Positive 40 9 49
(11.1) (2.5) (13.6)

- Negative 284 28 312
(78.7) (7.8) (86.4)

Lildnsaansianin 85 25 110
(20.8) (40.3) (23.49)

324 409 62 a71

PNAIST 3 WUIIINS IR TR Humui ATIRNUAITENARLAE/ VI UL T In
471 518 l@sunmsesamaisianfauaz/vmieer  9naURmnasasnauniludiuiu 49 518 (Gevas
wn 361 518 Bovas 76.6) warkildzunisnsaa 13.6) wvadunavie 40 51 (Sesay 81.6) uay
mansiEnAnLag/Mioundn 110 18 (Govay 23.4)  wAnds 9 518 (Sovay 18.4)

M99 4 FlALaETILILYRIENSIENRALAL/M3RETInTIINUAINmIRg ldagvTouRve i diInan
guRwnaTIasneludminayvmsains U w.a. 2558-2561

418 (n=40) nes (n=9) 394 (n=49)

YUAVDIATENAN/B1NATIINY Y Y Y
518 (5a8a%) 518 (Sa8az) 518 (5088%)

Methamphetamine 21 2 23
(52.5) (22.2) (46.9)
Tetrahydrocannabinol (THC) 5 0 5
(12.5) (10.2)
3,4-methylenedioxymethamphetamine (MDMA) 4 0 4
(10.0) (8.2)
Ketamine 1 1 2
(2.5) (11.1) (4.1)
Mitragynine 3 0 3
(7.5) 6.1)
Benzodiazepine groups 5 3 8
(12.5) (33.3) (16.3)

68



nsansiwneiua 4-5
UA 39 auuf 2 Iwwvsu-0nusu 2563

222

mMsAnaUaMSsnUyoOWIFaBIODINQUAINADSIDSNOUN
RiMsiBiloanecod eniawda la:enndoansoonnnsaoda
la:Us:ann Tudondaaynsanns w.A. 2558-2561

v

M99 4 FllanazIIUILYRIENSIENRALAL/ MR InTIINUAINmIeg wlaangvTouRveidsInan

guRmnasasneludminayvsains U w.a. 2558-2561 (si)

YUAVDIFESLENRAN/BINATIANY

418 (n=40) 594 (n=49)

518 (3away)

7es (n=9)

518 (Govaz) 519 (Sowag)

Antidepressants

Antihistamine

Antipyrectic drugs

Antiepilepic drugs

Others

3 1 4
(7.5) (11.1) (8.2)
4 2 6
(10.0) (22.2) (12.2)
7 2 8
(19.4) (22.2) (16.3)
1 1 2
(2.5) (11.1) (4.1)
2 2 4
(5.0) (22.2) (8.2)

NaTeit 4 wansliifiuitasaamuans
endnuas/miesnanegrslaameniedniiiu
nandidetinnngtimmamamisuntimue
WU 49 579 lAuA methamphetamine 117U
23 518 (Sowag 46.9), tetrahydrocannabinol (THC)
17U 5 578 (5ovaz 10.2), 3,4 -methylenedioxy
methamphetamine (MDMA) 313U 4 3¢
(502 8.2) way ketamine 91U 2 918 (Fovas 4.1)
dnenfinanuinngn 3§ ¥ benzodiazepines
U 8 918 (Sewaz 16.3), antipyrectic drugs
WU 8 519 (Fovay 16.3) uay antihistamine
11U 6 578 (Sovay 12.2)

NNANTINTIIUTUIULOANDTOE ATLENGR
uaz/mieuiioongrssednysramilugideinan
guRmnaTIImsunnelumisaymsanasdany
9n71 fideTIndunu 33 519 (Gewaz 79.6) AN
Wi 49 518 fn1sliueanesedsiuiuasianin
Lag/vieeneangvisednUszamniuvanein

d1miunsldals methamphetamine
finsranutienun 23 s1edu fianasldans

69

methamphetamine Ligsogaien dn1sldans
methamphetamine $1ufuiA3osfLuoanosed
waziln13L@wa1s methamphetamine 327U
LoanesedLAYATANARLAL/ T e

- 14 methamphetamine g
p819RIT I 7 51 (Sewaz 30.4) tHuine
PIWSTIBUATNANAN 2 318 97 25-53 T (27¢Lade
37.3 7, SD 10.2) Fue1ginuanilando 21-30 I
(Sovay 42.9)

- 14 methamphetamine saufiu
woanegeasWwIL 10 318 (Sovaz 43.5) [unevne
favun olgdaudt 17-08 U (9ngade 36.8 T, SD
11.3) $0gfinuanniignio 31-40 U (Fovaz60)

- 14 methamphetamine saufiu
LOANDIRALAZANIIENANUIOUINAOUUTTAM LTU
3,4-methylenedioxymethamphetamine (MDMA),
tetrahydrocannabinol (THC), mitragynine,
an3nau benzodiazepines 311w 5 578 (Fowae 21.7)
Humameiaun enesaus 22-527 (eginde 337,
SD 14) Yuseefmwusnniigade 21-30 U (Fewas 40)



Region 4-5 Medical Journal
Vol. 39 No. 2 April-June 2020

223

A Study on Incidence of Traffic Accident Deaths with Presence
of Alcohol, Drugs, and Psychotropic Substances / Medicines
in Samut Sakhon 2015-2018

130

Mnuamsfnunuiteadsinuludnay
fiAvTAnvtmun 471 18 udadumene 409 518
(Souay 86.8) UazlnAnGe 62 519 (59vay 13.2)
dndud @ dInangURun as19 5N aUnNAYIY
downendadnidu 6:1 Fdaerhlumameiidnvos
TdouaynnAnssuvangegafienaduanvnliie
N15L88T3991N 9 UALMAITITLANINNTUNANG S
i vouldssdey Tusaidr TImUszum lalesw
NN93135 fnanuledeassd deufuinIosi

woANogadkAL/M3BLTaNsIaNFR
dmiuY e gveldeTInNg URART1RT
wniiga 3 dfuninae luraaeny 21-30 U d1uau
129 519 (Sesaz 27.5), 9oy 31-40 U 1w
82 518 (Seway 17.4) uayyi01y 11-20 U 91uiu
80 18 ($ewaz 17) sy Fadunguuszeins
TuleSsusazfevanuiifesdumadyasduusysn

1%
v v A

nedslinsnulzdassavaudniounsondsaniu
gtRmmaasiindnlvgiinananuuszanviy
nsfudenunnmie saufuivszaunisallunisdud
teslunguiviu @sdianuidvsdensiing e
emnAnIEiuszaunsaflumsiuToumvug
WNNTIET 2.5 W) wagnshuASosRuLeane s
war/vieldasianfiniidawaseafduudoyazvili
ANNAINTALUNITAIUANYTUNI UL ANAS

Y

J138Tina1ngiAing 3195 AiuIuw
woanesedluidenguiuninfinguuieiivun
(Ao fUsnaueanosedluEonnnnd 50 me% Tuly)
savum 221 578 (Fevaw 46.9) Hu nuiiluthasesu
weanogealudon 151 £t 250 mgd N TIn
wnitgafe 109 118 (Fovay 49.3) Lavsesasnfe
Turiesesuneanagedlulden 51-150 mg% 11U
65 318 (Seway 29.4) AREAUNIANYIVEIITING

aoln wagdyste §3lsana’ Alddnwinudn

70

fUszavaiimgasiasnisunlunsyides
iswsianany fuseniiniininsefuneanesed
luidengaiunguineivuaissesas 67 Inenuin
drulvgjvesiUszauglavegasasmeun (fevas
47.1) fszAuneanegealudeninnnii 150-250 mg%
sesatnfeiiUSuLeaneged ludonagluyas
50-150 me% ($away 31.9) Fuisluwafiuiiszides
\swgRaneny Tuseniuseneuluse Sminvans
fwfasveos wazdariazdansidu s
Famneitugaamngsa aulasseauuiay
Yuds fmnugunLzLar IS U shY
wazusuiigefuguludsznevondnanntu i
wandsndminamsainsdadudeansusia
fifidnunwienunsemamngsy nsUTEN waw
nManuasnssd vlEnsinadnanve sy
Woddu wsanueeiy ufaussnusneiindy
Jwunn dawalilivuildulunisiingUsime
51935 UNAY TUUTIT
91N13UALDINTUANIVD I Nl 5E 6

weanesodluldenuiningiiuniiiingming
Svuaduineainn1siisuvesanestos
(cerebellum) fiinUnA LHiui Wadeus nsueq
Wivanad Wiunmdeu Uszamminszen o1sual
Aaund @ duau aduldenFeu’ dawavinlviAs
ANNUNNTBIlUNTAIVANE LN IVILE TnaUSunn
weanagealudendl 150 me% naviliaussanin
Tun1stuenumvuzanasiissosas 33 waziilona
\AnguAmngadu 40 wih Wefsuiuaulaifa
LoANBsed > §IUBINNTUATEINITUARIYDILTIL
syfuLeanegedludaninnnit 300 me% Juluiy
Il AN01N15TULNRENUIN HOUAUDIND
daine tosunn auaudLedlly denaogneguuse
AesyAuANIAndkavafduUdygyrdwmalau
dlnglilansatulounmugld aenndosiu



nsansiwneiua 4-5
UA 39 auuf 2 Iwwvsu-0nusu 2563

224

mMsAnaUaMSsnUyoOWIFaBIODINQUAINADSIDSNOUN
RiMsiBiloanecod eniawda la:enndoansoonnnsaoda
la:Us:ann Tudondaaynsanns w.A. 2558-2561

nsfnwatuiiinuin Snsinsnsvesdidedin
9ngUAmMAITITInTIINUUSINMLeANDTRdTY
Eomunnnin 300 me% auld tesnindinulutag
sefuLoanegedu’
gnamAninsianulurmgidedinang iR
R]'ﬁ’ﬁ]‘iﬁ/l’lwﬂmﬂﬁfjm Ao methamphetamine
(v 46.9) Tnemuh fiems ¥ methamphetamine
Wieseeafe (Fogag 30.4) luangideTinnaye
Yovar 71.4 o1gdveyil 37.3 U (SD 10.2) way
wunntugeey 21-30 U (Geway 42.9) diuns
19815 methamphetamine SufuiA3esiy
ueanogodtunuieray 435 [umariesioun
ﬁmqm?ia 36.8 U (SD 11.3) ﬁuaawqﬁwumnﬁqm
fio 31-40 U ($evaz60) uarlunsdlitfinisldans
methamphetamine sufueiosiuLoanaseduay
ansianfinrsegndenyszamang tuwuiesay
21.7 WHusmimargian mqm?ia 33U (SD 14)
Tngtsenginuunniigade 21-30 U (evay 40)

&y

NANSANWINLAFBARADINUNAIILITEVDIDIF I

43
a A

uinngRuguazany’ ivinsanuilugidedin
ngURmnaTasiulwadinunus uunys
WITUAIATOLEET a58Y3 wazanys wudndnisly
@15 amphetamine TuAniwewy (Sevag 87.8)
Tngnuinnlugieny 20-30 U (Seway 42.5) uae
fin1slans methamphetamine $aufuiA3osiy
woanegedlunArIeTosas 88 taenuunlug
91y 20-30 U (Sewaz 48) azwituladnluinewiy
fideTinangtRmgasasiuiinnsldaisanio
9819 methamphetamine viafgauaziinsld
methamphetamine $2uAULANBTANINAI
weamdgadusgrann Sslagdrlvgegluenetis
T899

@15 amphetamine 1 Juansfloongn?
nsgdulszam Welamidingsameazeengy vidli

71

Sameiui Ml anusulalings oamgl
Sameiin Ussamdaedon aduldendou aom
wiha i wazduauld widevungrdanieay
SAngeumasnnING sEuuUszanninnudiag
dwaviliianisinduladuazianana Wi
\ingURmgauala ™
Tudhueinsranulugidedinangdaimeg
3579511NdM 3 Juduusn laud benzodiazepines,
antipyrectic drugs Wag antihistamine Feendioan
qrisRednUsaviant] dwansznusenisvhaiy
yesauLareilaNssanmnsTuTunnies
16w anuanansalunsuianas novauestia
91983 Feauns anuaunsalunisaivausagus
anae™ aerAdeeiuaIFeves Orriols wazAne®
Fanui benzodiazepine Wedaaiunisifiuiade
dedlunaingtmnasasdiuiu

R
nsfnwiuandliifiuindnisldiniesiy
LeanegoaLaL/ V3oL anAnLaY/ MIoeTioongys
AodnUsramlugldeTinangURmgas1asmiaun

v
g

1F9AITRUINTNNS N5 B9 ULALANIIUIY

€

N

a va

1
#033In2nURLMARIIITNUNTLAEITBTU

eXp

b

=

nsldasonuLoanespdtaz/MIouanfnuLay/
n3081M00NNSH0IAUTTEIN B8N0 19LY U
susAas1ednddnunlidu n133ndneeves

1%
VN

H¥oLATadnukeanaged n1531ALa1Te1e

a

\ATedfNLOANDTDd MIAUALNIIIBTHARD
InUszam msudeonistiadsanardefiesede
THunguaesianudnduluniseriisinasedn
Uszam fin1sfannuuagiiszianisldenid
qnsdrsduegraduszuuiniseannguuneas
ngsedoutetafuindienisduianelddnina
maamﬁaaﬂqmém'a%mﬂszmw AUFRVFRIVAIEREY



Region 4-5 Medical Journal
Vol. 39 No. 2 April-June 2020

225

A Study on Incidence of Traffic Accident Deaths with Presence

of Alcohol, Drugs, and Psychotropic Substances / Medicines

in Samut Sakhon 2015-2018

gruaniin samenstaduldnguinowasifivun
adlywitsmausauazena FIDIMIYIUMTYIN
ffurestsnhenuniady naenuiiieitos
wazmAUszeey egadususssuiletesiunas
amé’mflmslﬁmqﬁaLwaLLasﬂaﬂmquﬁaﬁq%%MLLaz
ningailvianasogedsdy

LONET81994

1. World Health Organization. Road traffic
injuries [Internet]. 2018 [cited 2019 Sep 10];
Available form: http://www.who.int/news-
rooms/factsheets/detail/road-traffic-injuries

2. dinnulsalifnsie nsuAluaNlsn NsENT
GERARIGE aa’mmiﬁﬁmmﬂaamﬁamauu
[Bwedii]. a.u.. [dhdade 15 fueneu 2562).
Wadslaaan: http://www.thaincd.com/
document/file/info/injured/a@a1un1sainanu
UanAen190uu2019.pdf

3. AnIa LATYENeYna. wnAnssudes/doiy
AON15UIALIUIINYURIAAS19INIIUNTY
U5z TIBusaU. 2M5aTNNUUIISAIEnS.
2536; 3: 117-52.

v v ¢

4. Safad Ao, NSRRI LUAALTIEYRNTS
\AngURvnasasvesiiulsadnseeudly
FINIALAY. NTATANTITUFY UN1INe1ae
YIn1. 2560; 12(2): 15-26.

5. algyal winmeiug, Tasen Uadala, mauns
Avmdadaned. nsAnwianmanisdedin
NnetRmnIesiRetosiuueanssoduas
wnuadiaiu/uouinaidu. 115819
Wenmanskavinalulag. 2562; 27(1): 124-34.

6. Christmore DS, Kelly RC, Doshier LA.
Improved recovery and stability of ethanol

in automated headspace analysis. J Forensic
Sci. 1984; 29(4): 1038-44.

72

10.

11.

12.

13.

Mendenhall CL, MacGee J, Green ES.
Simple rapid and sensitive method for
the simultaneous quantitation of ethanol
and acetaldehyde in biological materials
using head-space gas chromatography. J
Chromatogr. 1980; 190(1): 197-200.

A58 widivdned. dRnvUioRnsnsdiuingu
uazBRnsTIINIA. Ausinded 2. NFUNNI:
woshudanITNUN; 2546: 179.

World Health Organization. Road safety -
Alcohol [Internet]. 2004 [cited 2019 Sep 17];
Available form: https://www.who.int/
violence injury prevention/publications/
road_traffic/world_report/alcohol_en.pdf
1515 ¥adnln, Jusdy §3lsauna. A
LoANeged LuLiALaaURLYAITIAINIIUN
waszileasughaniangiueen U w.a. 2560.
MIasiwInenlne. 2562; 34(1): 9-19.
A3ud usedde. weanosed. lu: ndulfiou
1330uAnAS, N1ue ITeseu, usIAIENIs.
UAnmansuariinymansUuR. Wedln:
1.4, ; 2548:; 337-48.
nausudesiunisuinidu dridnlsaldfiase
ﬂ'ﬁll?]'JUﬂiJIiﬂ NITNIINEAITITUE. Lﬂ%ﬁ]ﬂall
weanesed wazaUAngnivauy dasls

Y

Un§the Bumesidnl. uuy. [hiade 17
AugeU 2562]; W1H99IN: http://thaincd.
com/document/file/download/leaflet/
download1no34.pdf

91uuY d1aeana. wesiwmdudanyUIied.

Chula Med J. 2016; 60(4): 309-412.



mMsAnaUaMSsnUyoOWIFaBIODINQUAINADSIDSNOUN
nsansiwneiua 4-5 226 RiMsiBiloanecod eniawda la:enndoansoonnnsaoda
UA 39 auuf 2 wweu-0nueu 2563 la:Us:ann Tudondaaynsanns w.A. 2558-2561

14. Couper FJ, Logan BK. Drugs and human
performance fact sheets. Washington
(DC): National Highway Traffic Safety
Administration; 2014. Report No. DOT HS
809 725.

15. Orriols L, Luxcey A, Contrand B, et al.
Road traffic crash risk associated with
benzodiazepine and z-hypnotic use
after implementation of a colour-graded
pictogram: a responsibility study. Br J Clin
Pharmacol. 2016; 82: 1625-35. doi: 10.1111/
bcp.13075

73



TINT
227/

74



nsansiwneiua 4-5
UA 39 auuf 2 Iwwvsu-0nusu 2563

228 Us:Anawadeomsisaunsuivaiuu SKT dos:duthena

TuwUosinouRnouAus:authenallla

152 RANBRNATDINIS MANIELNUALLL SKT AassALUIANA
ludilaiunvanunatuanszauuiaalilea

v

—
G—— —

Q
2
T
<

igina

Or

The Effectiveness of SKT’s Meditation Therapy on Glucose Levels

in Diabetic Patients with Poor Glycemic Control

alngsnyn Besaias we,

A131¥0Y 0gLaTey NeLdl.,
A1YINITNYIVIAE 9

n¥nid a3t e,
A1VINITNYIVIARIYTAITASUALFAEFIARNS
AU 29ALTANNBY WY.L,
A1YINITNEYIVIALFIDIY
MeaeNgIVIaYIUT VYU
§I59AUTEYITNY UATAITIA
VIINUATAITIA

W) Gasnsde we.u., a.u.
I5aneIvIadnaTugun M IUa I 1IN
VIINUATAITIA

UNANED

Natthansa Yingyongmatee M.N.S.,
Dararat Yucharoen M.N.S.,

Adult Nursing

Jutarat Sawangchai M.N.S.,

Medical and Surgical Nursing
Sirima Wonglamthong M.N.S.,
Gerontological Nursing
Boromarajonani College of Nursing,
Sawanpracharak, Nakhon Sawan
Nakhon Sawan

Payao Nimitpornchai B.N.S., B.P.H.
Ban Kaohong Health Promoting Hospital

Nakhon Sawan

Y ¢ A = = = a o o i o o & i o
'Jﬂq‘l]izﬂﬂﬂ: IWBANELUTYUNEUNAYDIANTUNUALUY SKT maiwummﬂmaa(ﬂﬂE]‘L!LLﬁ%‘Mm

nsRnUTRanEUtnuuY SKT wnallad 1 wag 3 TugUisunmuimuaussaudinialila

ac & av = . . W | & =
ABn1sAnen: LUuMTIBAmaaes (quasi-experimental research) ngusagadugUlgiuvaui

muAuszAuImalila o gurutiuneney f.asAguiou 0.1l09 2.UATEITIA AUIUILIANGURAIDET

melusunsu G*power tHUUIANGUAIDETE 30 518 ARLEBNNAUAIPEIUUULIZA (purposive sampling)

A A A a o v | v 1% | 1A a wa a
wseailenlilunside Useneudie 3 du ldun 1) wuuaeunwdeyadiuyana 2) dilensufuRauns

Un SKT wadiaf 1 uag 3 NUssgnduanausuntn SKT vesauns funsnu] wisududs’ mainunss

Balleyn (10C) A 0.92 3) wuuduiinngAnssunisuiaunsurdauuy SKT manunsagaiienm

(I0C) fewiniu 0.84 IinT1enveyalaguaniasndud Sogay ARl ddedtuuiInigIu wainses

Wiguiguseauinaludenvenguimegtnoukasnainismaaes lneldadi paired t-test

75



Region 4-5 Medical Journdl 299 The Effectiveness of SKT's Meditation Therapy on Glucose Levels
Vol. 39 No. 2 April-June 2020 in Diabetic Patients with Poor Glycemic Control

v

HaN1SANY: ndanNsUFURANEUITALUY SKT nadiafl 1 uae 3 delflesszezingn 6 dUanmi sy
ihmawndgludenveanduietsanatesnaiifoddmsadffiszdu 01

a5U: MsUfuRansUnTauuy SKT meadladl 1 uay 3 EU";aﬁwiﬁnjﬂwme’mﬁ'muqmzéfuﬁﬂma
il#fszsuimaludenanas annsaliidumadeniunsquaguin ileustlomiunstesiuuazannis
Annnzunsndou dewaliitasdauamiinadu

AdAeYy : aunsuntauuu SKT dueumanu aduauszautinalila
MIAVSUNNELYR 4-5 2563 ; 39(2) : 228-238,

ABSTRACT

Objective: The aim was to compare the effects of SKT's meditation therapy on glucose
levels of diabetes mellitus patients with poor glycemic control before and after the practice of SKT’s
meditation therapy techniques 1 and 3.

Methods: A quasi-experimental research was done on diabetic patients with poor glycemic
control at Ban Koh Hong Community, Takian Luan Subdistrict, Amphoe Mueang, Nakhon Sawan
Province. G* power program was used to calculate the sample size, which showed size of least
30 participations. A purposive sampling technique was applied to select the samples. Research
instruments composed of 3 parts: 1) demographic data 2) manual of practicing SKT's meditation
therapy which was developed by Somporn Kantharadussadee Triamchaisri, and was selected only
techniques 1 and 3 at I0C of 0.92.3) behavior self-recorded form at IOC of 0.84. Data were described
and analyzed by using frequency, percentage, mean, standard deviation, and paired t-test.

Results: After continuously 6-week participating in SKT's meditation therapy techniques
1 and 3, diabetic patients with poor glycemic control had significantly decreased levels of blood
glucose (p<.01).

Conclusion: Applying SKT’s meditation therapy techniques 1 and 3 to diabetics patients
with poor glycemic control is an alternative or additional way to control their blood glucose,

prevent complications, and promote their quality of life.
Key words : SKT’s meditation therapy, diabetic patients, poor glycemic control
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v

U« msldseaviuas TCFOs Tugthervmuidimnuidesgeionsifinunaiivn wusnsins
Anunadrdou fovaz 12.5 Yadoifeatusveznarnsiduumiu (durations 10 years) N1SAIVANTEAY
dmaludenliidusn (FBS = 141 fadndu/indans) Amsmdniu BMI > 25) auinsldldsoadues
TCFOs liifinasonisiiaiuaninaieg1eiidudney

AdIARY : uRATIIUINITL T QUNsalngsduiuasinvlavdeniAwan e
15AITUNNENYR 4-5 2563 ; 39(2) : 240-250.

Abstract

Objective : The aim was to study the effectiveness of preventing an occurrence of recurrent
ulcers and analyzing factors affecting that ulcers after receiving the shoes and total contact foot
orthotics (TCFOs) in diabetic patients at high risk of foot ulceration .

Method :The study method was to follow up diabetic patients who were at high risk of foot
ulceration (neuropathic ulcer) and received TCFOs alone or shoes with TCFOs from the Prosthetics
and Orthotics Unit Division of Rehabilitation Medicine , Ratchaburi Hospital from January 2016 -
June 2018. These patients were followed for at least 6 months after receiving the footwears. The
data obtained included personal information, foot deformity, body mass index (BMI), average fasting
blood sugar (FBS) level, wearing or not wearing footwears and an occurrence rate of recurrent ulcers.
and Analyzing factors affecting the occurrence of recurrent ulcers was done.

Result : There were 48 patients aged between 34-81 years old (average, 59.31+ 10.43 years
old) participated in the study. Most patients were men (54.2%). The average duration of having
diabetes was 13.73+9.60 years. Their average FBS and BMI were 146.77+47.85 mg/dl and 27.48+4.34
kg/m” respectively. Twenty-two patients (45.8%) had foot deformity. Twenty-eight patients (58.3%)
already had foot ulcers at the time of obtaining shoes and fourteen patients (29.2%) had at least one
toe amputated. The average length of follow up was 10.51+6.37 months. Thirty-five cases (72.9%)
received both shoes and TCFOs , thirteen cases (27.1%) received only TCFOs. The occurrence of
recurrent ulcers was noted in six cases (12.5%). Odds ratio and 95% confidence interval revealed
that factors about diabetic duration (> 10 years) , not strict glycemic control (FBS > 141 mg/dl),
overweight (BMI > 25) and “not wearing footwear” did not significantly affect the occurrence of
recurrent ulcers.

Conclusion : The occurrence of recurrent ulcers in diabetic patients who are at risk of foot
ulceration after receiving shoes and TCFOs is 12.5 % . Factors about diabetic duration (> 10 years),
not strict glycemic control (FBS > 141 mg/dl), overweight (BMI > 25) and “not wearing footwear”
do not significantly affect the occurrence of recurrent ulcers.

Keywords : diabetic foot ulcer, shoes, total contact foot orthotics
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Abstract

Severe sepsis and septic shock are a common causes of morbidity and mortality worldwide.
These complex processes are associated by various components, some are used for prediction of
the disease’s severity. This study inspects the prediction of mortality in severe sepsis and septic

shock with increased serum lactate albumin ratio.

Objective: This study examines serum lactate albumin ratio to predict mortality in severe

sepsis and septic shock.

Methods: A retrospective study was conducted on 75 patients with severe sepsis or septic

shock in Prachuapkhirikhan Hospital from June 2019 to May 2020. Serum lactate and serum albumin

level of first day of arrival in hospital were calculated.

Result: A total of 75 severe sepsis or septic shock patients were included. It was found that

serum lactate albumin ratio increased gradually corresponded to an increment of the mortality,

when serum lactate albumin ratios were in range of 0.91 — 1.20 and over 1.20 the mortalities were

12.5% and 69.4% respectively.

Conclusion: Serum lactate albumin ratio is a biomarker for prediction of the mortality of

patients with severe sepsis and septic shock.

Keywords : serum lactate albumin ratio, severe sepsis, septic shock, mortality.
Received : June 1, 2020 Reviesed : June 10, 2020 Accepted : June 17, 2020

Reg 4-5 Med J 2020 ; 39(2) : 252-262.
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msamLﬁ'??a‘[,uﬂs:l,l,mﬁamLLU‘UiguLLsa (severe sepsis)
wazdonanmsinite (septic shock) lngwiAu
Fuiussenineandndudsunanianieusayiiy
(serum lactate albumin ratio) fUBRIINITALTIN
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2. \Reaflofldlunsinu
wuutufindeyaaininvszideu g
Foadatues drunmsraaeuangifersy
lngusenaueie 3 du
gt 1 Feyarld loun w01y @)
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2. MTUATIER ANENIUS IFatiminszi
Fisher’s exact test Tngpauidesiufi .05 (p<.05)

HAN1539Y
Toyavhlu nqudegiediuiy 75 e
Han AN U L Dumevida Soeaz 50.7 uazineive
fowar 49.3 ogiade 67.47 T lasidunqy

01 61 Tuly snfedesar 69.4 Aduiinanie
Wiy 23.01 dndugunsnwiilsmeruiadmia
Sauay 72.0 GT’ILLmix‘imia@L%amﬂ pneumonia, UTI,
intra-abdominal, bacteremia, soft tissue,
unknown, CNS Soeiae 45.3,17.3,13.3,9.3,6.7, 6.7,
1.3 Mua1au Hareen1siieufdaug (ATB cover)
wudn nawnzidelitudesay 52.0 s1ilddous
SuusnanuisnadeldSevas 42.7 e1ilidous
Suusnld@unsagdoldfevay 5.3 daulng
Isauszdnvesnulde Anuilaings uasiumiu
Souag 56.0 uaz 36.0 AU noftaeRnwIi
oA Ainengsnssu owar 93.3 viegewiin Souay
6.7 ﬂzLLuuﬁﬁmﬂsaamwaml,%aﬁqulm (SOS score)
AzuUwaas 5.40 Tneunn 4 avuuuiuly Souas
88.0 A1dnTANTIILAAARRBUBAYTIY (serum
lactate albumin ratio) Wwae 2.36 Inefidnsdu
e?j%’w,l,ammmial,l,aayﬁu (serum lactate albumin
ratio) 11NN 1.21 59818z 65.3 Wag 0.61-0.90 Saeas
14.7 Fagfean 75 518 FeTIn Fesay 53.3
fUaesendin Sovay 46.7 uavsveznatiiueuey
Tsamenuiande 8.39 Ju fuandlunnsnad 1

M19199 1 MUIULAEToEAzUINgUAIBE1N TUNAINA LAY (N=T75)

cauam 31U Sowaz
(519) (%)
1. 1ne
Y1Y 37 49.3
Y9 38 50.7
2. 97 (91910de 67.47 T, 01gsinan 30 T, gagm 95
fnIiiu 40 U 4 5.3
41-50 ¥ 5 6.7
51-60 U 14 18.7
61-70 ¥ 20 26.7
71 Yuld 32 42.7
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AT U Soway
(519) (%)
3. ANWULAITIUINITNE
AV PHFIGR 54 72.0
Eiﬂ?,J’]ﬁ]’]ﬂIiﬂWEJ’]U’]aGQM"Uu (refer in) 21 28.0
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Intra abdominal 10 13.3
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Soft tissue 5 6.7
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5. ATB cover
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6. lspUszansvesauld
HT 42 56.0
DM 27 36.0
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COPD 9 12.0
Liver 6 8.0
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7. o Uy
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04 34 519 (Sewav69.4) udllisentiniius 15 518
(39a¢30.6) Tudiuves 419 0.31-0.90 Hifsondin
18 378 ($08a£100) FapN3197 2

A9 2 HaN1TIATIERANLFLIUSIEIeTaduRNee AunsiAndnsInsdetin

590330 Hede
35 518 (3088246.7) 40 518 (308a253.3)
FOIUATN . o . v P-value

AUIU Souay IUIU YAy

(51®) (%) (51®) (%)
1. LN 64
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59RYIN GELRL
35 518 (3088346.7) 40 18 (308853.3)
#A01UNTN o v o v P-value
AU Sovaz AU fovaz
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2.9 44
fnawindu 40 I 2 50.0 2 50.0
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3. ANWAENISINNSAEN .04*
AYPGTRR 33 61.1 21 38.9
dunanlsmeuiagurefer in) 7 33.3 14 66.7
4. fumbinsinde
Pneumonia 16 47.1 18 529 .35
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Intra abdominal 5 50.0 5 50.0 .99
Soft tissue 1 20.0 4 80.0 17
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Bacteremia 6 85.7 1 14.3 A1
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5. ATB cover .07
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Tylanansasinideld
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anwnsaedeld
6. lsauszdsvosnull
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7. viogthe 17
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v X
wUIenauU

nanen1sAnwLnslY procalcitonin pro-
BNP CRP lilaA1nAZiUenIINISIELTIRN 2 LARIAI

=1 | =
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Uszinelng

WUUJUWSS (severe sepsis) Wasn13zdona1nnIs
Ao (septic shock) fintinn1zvINeNTLAU
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LLaai_uJﬁu (serum lactate albumin ratio) w1l
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FSuuanmnsioneayiiu (serum lactate albumin
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WolunspuadealuuTuLss (severe sepsis) Lay
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EeTInTiunniy
msanwifunisaneusnlulsmenuna
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LLEJaUUfJu (serum lactate albumin ratio) Tun1seAa
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fannndn 1.2 TfideTinga 3¢ 310 (Gouaz69.4) uay
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WUt Afiinnnd v 0.91 aunsanIAALI
SnansdeTinludthsnnzindelunszuaidon
WUUTUUS (severe sepsis) wazn1izfonainnis

faite (septic shock) ¢

108

108



World Health Organization. (2016). Global
health estimates 2015 summary table.
Retrieved 7 Sep., 2019.
WNUHRIUSEUUUINNTEUNN (Service Plan)
W.A.2561 -2565 ﬂaquﬁmam‘uammumu
dinauldnnsgnseanssaegy 2561.
American College of Chest Physicians/
Society of Critical Care Medicine Consensus
Conference: definitions for sepsis and
organ failure and guidelines for the use of
innovate therapies in sepsis. Crit Care Med.
1992; 20(6): 864-74.

Parillo JE. Pathogenic mechanisms of septic
shock. N Engl J Med. 1993; 328: 1471-7. doi:
10.1056/NEJM199305203282008.

Gabrielli A, Layon AJ, Yu M. Sepsis and
Septic Shock. In Civetta T, Kirby S. Manual
of Critical Care. Lippincott Williams &
Wilkins; 2012. 511-19.

Knaus WA, Draper EA, Wagner DP, et al.
APACHE II: a severity of disease classification
system. Critical care medicine. 1985; 13(10):
818-29.

Vincent JL, Moreno R, Takala J, et al.
The SOFA (Sepsis related Organ Failure
Assessment) score to describe organ
dysfunction/failure. On behalf of the
Working Group on Sepsis- Related Problems
of the European Society of Intensive Care
Medicine. Intensive Care Med. 1996; 22(7):
707-10. doi: 10.1007/BF01709751.
Mikkelsen ME, Miltiades AN, Gaieski DF,
et al. Serum lactate is associated with
mortality in severe sepsis independent
of Organ failure and shock. Crit Care
Med. 2009; 37(5): 1670-7. doi: 10.1097/
CCM.0b013e31819fcf68.

109

10.

11.

12.

13.

14.

MNsasIwngiva 4-5 262 meslsAmdasdouBsulaninacoloayduiumsmanIusasIMsane
UR 39 QUUR 2 1usneu-0noueu 2563 TuWUosdaiBoluns:iaidoaiuusuisolia:Bononmsaaizo
v

1801591994 9. Villota EDD, Mosquera JM, Rubio JJ, et

al. Association of a low serum albumin
with infection and increased mortality in
critically ill patients. Intensive Care Med.
1980; 7: 19-22. doi: 10.1007/BF01692917.
Goldwasser P, Feldman J. Association
of serum albumin and mortality risk. J
Clin Epidemiol. 1997; 50(6): 693-703. doi:
10.1016/50895-4356(97)00015-2.
Magnussen B, Gradel KO, Jensen TG, et al.
Association between hypoalbuminaemia
and mortality in patients with community-
acquired bacteraemia is primarily related
to acute disorders. PLoS ONE. 2016;
11(9): e0160466. doi: 10.1371/journal.
pone.0160466.

Rodelo JR, Rosa GDL, Valencia ML, et al.
D-dimer is a significant prognostic factor
in patients with suspected infection and
sepsis. Am J Emerg Med. 2012; 30(9): 1991-
9. doi: 10.1016/j.ajem.2012.04.033.

Wang B, Chen G, Cao Y, et al. Correlation of
lactate/albumin ratio level to organ failure
and mortality in severe sepsis and septic
shock. J Crit Care. 2015; 30(2): 271-5. doi:
10.1016/j.jcrc.2014.10.030.

Choi SJ, HA EJ, Jhang WK, et al. Association
between the lactate/albumin ratio
and mortality in pediatric septic shock
patients with underlying chronic disease:
Retrospective pilot study. Minerva Pediatr.
2016. Online ahead of print.



TINT
263

110



JodeRauwusAUMSIS msiwngwauwanuia:
nNsansiwngiva 4-5 264 IwngmoidoniuWUoaIuIkou AUSAUMWISUSUOOAWS:UgUIDGE

UA 39 auuf 2 Iwwvsu-0nusu 2563 dondaunsugu

v

g—

Factors Related to the Use of Complementary and Alternative

L)
2
T
<
©
=
(2
S
o

Medicine among Diabetic Patients in the Phra Pathom Chedi

Community Health Centre, Nakhon Pathom, Thailand
HRRaNFNNUSALNIS LT ATUNNENFNNFIVLALLNNENILABN
Tugtlaeinmanu gudgunwanauasAnszilgaant

WnINUATLFN
Jatuphoom Neelasri M.D., i Uaged wu,
Thai Board of Family medicine 22.09AIENTATOUAT
Thayang Hospital IsswenuIanies
Pechaburi vainmsys
Boonyong Kiewkarnka Assoc.Prof. Dr., RILIN Lﬁ'mmsﬁﬁ JA.AT.,
Jutatip Sillabutra Asst.Prof. Dr., NANE Aayns wA.as.,
Jiraporn Chompikul Assoc.Prof. Dr., I5INT YUNNA SA.AT.,
ASEAN Institute for Health Development F U ST UUFUN INO NI
Mahidol University, Salaya Campus UNIINEIAEUTAD TNENYNAIAE
Nakhon Pathom J9nIauATUSY

Abstract

Objective: This study was to determine the prevalence and factors related to complementary
and alternative medicine (CAM) use among diabetic patients in Thailand.

Method: A cross-sectional descriptive study was conducted on diabetic patients that
had registered in the Phra Pathom Chedi Community Health Centre, Nakhon Pathom Province,
Thailand. Systematic random sampling was employed to enroll the participants aged 15 years
and older who were able to provide personal information and willing to participate. Of total 3,250
registered diabetic patients, 369 were selected. A questionnaire was developed based on the
PRECEDE (Predisposing, Reinforcing, Enabling Constructs in Educational Diagnosis, and Evaluation)
model and was modified according to the patients. Descriptive statistics were used to describe the
prevalence of the utilisation of CAM by the respondents and to analyse the variation. A chi-square
test determined the relationship between each independent variable and the outcome variable.

Multiple logistic regression was applied to identify the predictor of CAM use among the patients.
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Results: The study revealed that the prevalence of CAM usage among the patients was
56.6%. The most popular type of CAM was natural products; such as, herbal products (74.1%) and
dietary supplements (39.2%). The bivariate analysis identified that the variables were significantly
related to the use of CAM among diabetic patients. There were nine
significant associated variables: gender, age, education, employment status, income, diabetic duration,
diabetic complications blood, slucose level, and attitude to CAM use. The multivariate analysis
showed that there were six significant variables as predictors of CAM use among the patients: male
gender (adjusted OR: 1.68; 95% Cl: 1.18-2.62), primary and lower educational level (adjusted OR:
2.75; 95% Cl: 1.22-6.19),private business owner occupation (adjusted OR: 8.82; 95% Cl: 4.48-17.37),
income >10,000 Baht per month (adjusted OR: 14.24; 95% Cl: 7.81-25.97), diabetic complication
(adjusted OR: 3.72; 95% Cl: 2.26-6.12), and high attitude level to CAM use (adjusted OR: 1.61;95%
Cl: 1.03-2.52). This study revealed that most respondents had poor knowledge towards CAM use
(78%) but a high attitude towards CAM utilisation (52.5%).

Conclusion: Due to considerable prevalence of CAM use despite a lack of the knowledge,
the diabetic patients should strengthen the knowledge about CAM and skills to use it with awareness.
Furthermore, healthcare providers, especially traditional medicine practitioners should cooperate
with other healthcare providers in both intra and inter sectoral organisations in order to improve

the healthcare services and healthcare system.

Keywords : complementary andalternativemedicine , diabetes , prevalence , predictor
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Introduce has always been very common among Chinese

Complementary and alternative and other Asian patients in various countries:

medicine (CAM) has become increasingly
popular over the past decade.”” Annually,
almost half of the Australian people had used
at least one complementary remedy' and
spent almost twice as much on complementary
medicines (621 million USD per year) than
their contributions to pharmaceuticals. The
most popular complementary remedies
included chiropractic and homeopathy in the
USA and The Netherlands respectively'™, and
acupuncture in Australia.*” However, there were
no specifications in North America, Australia or
Europe. On the other hand, the use of CAM

such as, Taiwan, Singapore, and Hong Kong.”®
The reasons why patients used CAM
have been much discussed, but not
fully understood.” Moreover, the burden
of communicable diseases to chronic
non-communicable diseases (NCD) caused
mortality of 35 million of the global population
in 2008."" or 60% of all causes of death.
In 2009, in Thailand, chronic diseases; such as,
stroke, DM, hypertension (HT), chronic obstructive
pulmonary disease (COPD), ischaemic heart
disease (IHD), musculoskeletal disease, and

bone cancer caused the disability-adjusted
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life year (DALY) of over 65%." '° Resources for
medical care and rehabilitation have also risen
in the last 25 years increasing 17-fold from
2.5 billion THB in 1990 to 43.4 billion THB
in 2008. The chronic disease being experienced
across the world at present is diabetes. In 2008,
cardiovascular diseases (CVDs) were the leading
cause of NCD deaths (17 million deaths).Of this
number,diabetes caused 1.3 million deaths™ ™
moreover, the incidence of diabetes has
increased worldwide, especially Type 2 diabetes
that has a higher prevalence among other
health problems in many countries. The latest
data from a Thai public health survey found
that in the past five years, the prevalence of
diabetes has increased twofold.*” The cost of
treatment has also significantly increased in the
United States, where in 1992, it was estimated
to be 250 million USD", and was estimated
that in 2110, this figure would increase to about
22.5 billion USD. Additionally, a trial study
showed that long-term glycemic control found
that an average HbA1c gradually increased with
the duration of diabetes patients, which inferred
that it failed to be controlled over time and
increased the overuse of conventional drugs.*’
Thus, this disease is caused by the degeneration
of the body and organs to control the blood
glucose and complications. Furthermore,
medical databased evidence showed that over
a period of 12 years, HbAlc levels tended to
be always higher than 8%; as a result, there
is a need to search for alternative medicines
and to reduce the cost for diabetic treatment.
The use of CAM in Thailand has now become

popular, and a survey found that Thailand’s

A%

current government policy was positive and
proactive towards the practice of CAM and
had integrated CAM with Western medicine in
selected public hospitals. The use of CAM is
also a part of the culture and belief in Thailand,
and this has attributed to its religiously diverse
ethnicity. The Phra Pathom Chedi Community
Health Centre in Nakhon Pathom Province was
initially established as a riverside pavilion in
1963. By 2012, the Centre had expanded its
population base, which became responsible
for a population of 30,000 people in the urban
areas. The major problems of the area are
chronic diseases, diabetesm and HT. In particular,
diabetic patients need to maintain continuity
because if the control of blood glucose is poor,
there are resulting complications Hence,
the data above show that diabetes is a major
issue that the Phra Pathom Chedi Community
Health Centre needs to resolve. For the
government policy, it was announced that
hospitals should provide more support and
focus on primary care services which would
enhance a more holistic approach in the
community. The driving of an implementation
project of CAM in the health system, especially
traditional Thai medicine, is to use as optional
health services. Therefore, the family physicians
should be responsible for these services,
particularly for diabetes patients who need
continuous care. Nonetheless, there are many
factors affecting the healthcare services with
little evidence about the knowledge and level
of understanding about the CAM used among
the patients in Thailand. This would also result

in more effective health education programmes
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and provide information for the management of
the development of CAM usage, which could be
integrated with modern medicine, particularly
to improve the alternative medicine policy in

Thailand in the near future.

Objectives

1. To describe the prevalence of CAM
use among diabetic patients.

2. To find the relationship between
the CAM use and the socio-demographic
factors, predisposing factors, enabling factors,
and reinforcing factors. The results would be
beneficial as a clinical practice guideline of CAM
utilisation among diabetes patients at the policy

level, community level, and individual level.

Method

A cross-sectional descriptive
study was conducted to find the prevalence
of complementary and alternative medicine
(CAM) use and to identify the factors related
to diabetic patients in the Phra Pathom Chedi
Community Health Centre, Nakhon Pathom
Province, Thailand. The study population
comprised diabetic patients in the Health
Centre.These people registered with the Health
Centre for more than three months as diabetic
patients to maintain continuity. The required
sample size for achieving the objective was
based on the equation of Krejcie and Morgan;
therefore, the sample size needed was at least
303. To protect against information loss from
any incomplete data and the withdrawal of
participants from this study, the sample size was

increased by 10%, so the sample size required

v
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for this study was around 369. The participants
were selected according to the inclusion criteria:
aged above 15 years and willing to participate.
Secondly, patients data from a diabetic clinic
were collected, and a self-administered
questionnaire was modified by experts and used.
The questionnaire was developed from the
concepts of the PRECEDE model (Predisposing,
Reinforcing, Enabling Constructsin Educational
Diagnosis, and Evaluation)’ The questionnaire
consisted of 50 statements and interrogations, and
was divided into five sections: socio-demographic
characteristics of the respondents (11 questions),
CAM utilisation (4 questions), knowledge
about the CAM utilisation of diabetic patients
(9 questions), attitude towards CAM utilisation
(11 questions), enabling factors towards CAM
utilisation (6 questions), and reinforcing factors
towards CAM utilisation (4 questions). After
obtaining permission from the Director of the
Nakhon Pathom Hospital, and receiving the
approval letter from the Ethics Committee,
a research volunteer from the Phra Pathom
Chedi Community Health Centre was invited
to meet the researchers to discuss about
the objectives and procedures of the study
including the questionnaire, the recruitment
method of the subjects, and ethical issues. Data
were gathered from the affected respondents
from a diabetic clinic and they were accepted
on a voluntary basis. To test the validity and
reliability of the questionnaire before the
data collection, a pretest involved 30 diabetic
patients from the Nakhon Pathom Hospital.
The reliability of the knowledge and attitude
parts was determined using Kuder—Richardson
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Formula 20 (KR-20) and Cronbach’s alpha.
KR-20 was 0.636 and Cronbach’s alpha was
0.731. All data were

marked and coded by using Epi Data.
The data were analyzed using Minitab. The
frequency, percentage, mean, and standard
deviation were used as the descriptive statistics
to describe the prevalence of CAM utilisation
of the population and to analyse the variation.
The chi-square test determined the relationship
between each independent variable and the
outcome variable. Multiple logistic regression
was applied to identify the predictors of CAM
use among diabetic patients, and all statistical

analysis used a significance level of .05.

Table 1 The respondents’ characteristics

Results

Table 1 shows that more than half
of the respondents (56.6%) utilised CAM and
nearly half (43.4%) of these respondents used
only OADs. With regard to the frequency of
CAM use, most of the respondents (60.3%)
utilised CAM more than four times per month,
followed by 17.2% of them used CAM two
times a month, and 9.1% of the respondents
utilised CAM three times a month. Moreover,
most of the respondents (64.8%) paid less than
500 Baht per month for the utilisation of CAM
followed by 29.1% paid more than 1,000 Baht

per month.

Variables Number Percent
Types of therapy of the respondents (n=360)
CAM user 209 56.6
Non-CAM user 160 43.4
CAM user (n=209)
Frequency of CAM use
1 time/month 19 9.1
2 times/month 36 17.2
3 times/month 19 9.1
4 times/month 9 4.3
> 4 times/month 126 60.3
Average money spent on CAM use
< 500 Baht 118 64.8
501-1,000 Baht 10 55
> 1,000 Baht 54 29.7
Missing =27
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The effect of the predisposing factors,
enabling factors, and reinforcing factors on
CAM use among diabetic patients is shown in
Table 1. The majority of respondents (36.3%)
had suffered from diabetes for 10-20 years,
followed by those suffering less than five years
(34.7%), and those who had endured diabetes
for 5-10 years (24.1%). Secondly, 68.3% of the
respondents had no diabetic complications,
whereas those with diabetic complications
comprised 31.7%. Thirdly, 47.5% of the
respondents had a blood glucose level of 81-
130 meg/dl, followed by 39.7% of respondents
with a blood glucose level of 131-200 me/dl,
and those with a blood glucose level more than
200 mg/dl consisted 12.8%. This study revealed
that the knowledge of each respondent
according to Bloom’s criteria was divided into
three groups of good, moderate and poor. The
sum of each respondent’s scores was needed
to be known and calculated in a percentage
from the total score of the knowledge part.
More than 80% of the respondents had a good
level of knowledge, 60-80% of respondents had
a moderate level of knowledge, and less than
60% had a poor level of knowledge. Nearly
80% (78%) of the diabetic patients had a poor

level of knowledge towards the utilisation of

v

CAM, whereas 22% had a moderate level of
knowledge. The attitude of each respondent
was divided into two groups. A positive attitude
level was equal to, or more than, the median
of the total attitude scores; on the other hand,
a negative attitude level was less than the
median of the total attitude scores.

In the univariate analysis, there were
nine significantly associated independent
variables of the CAM use among the diabetic
patients. These were applied in the multiple
logistic regression model to find the predictors
of the CAM use among the diabetic patients
after adjusting the confounding factors. Table
2 presents the significant predictors of CAM
use among the diabetic patients. Gender,
educational level, employment status, duration
of diabetes, diabetic complication, blood
glucose, and attitude level of using CAM were
the predictors among the diabetic patients. The
most significant predictors of CAM use among
the diabetic patients were monthly income of
more than 10,000 Baht (adjusted OR = 14.24;
95%Cl = 7.81-25.9). Diabetic patients who had
an income of more than 10,000 Baht per month
had a 14.24 more likely chance to use CAM than
those who had an income less than 5,000 Baht

per month after controlling other factors.

Table 2 Model of the multiple logistic regression regarding the use of CAM.

Adjusted 95 percent Cl of OR
Variables OR Regarding CAM use P-value
Lower Upper
Gender
Female 1.00 1.18 2.62 .021*
Male 1.68
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Table 2 Model of the multiple logistic regression regarding the use of CAM.

Adjusted 95 percent Cl of OR

Variables OR Regarding CAM use P-value
Lower Upper
Age
31-50 1.00
51-70 1.50 0.75 3.00 .26
> 70 0.70 0.29 1.69 43
Education level
No 1.00
Primary and lower 2.75 1.22 6.19 .01*
Secondary and upper level of education 1.85 0.75 4.55 .18
Employment status
Private company employee 5.44 2.70 10.97 <.00*
Private business owner 8.82 4.48 17.37 <.00*
Housewife 4.20 2.13 8.26 <.00*
Unemployed 1.00
Income per month
<5,000 Baht 1.00
5,001-10,000 Baht 4.63 2.61 8.24 <.00*
> 10,000 Baht 14.24 7.81 25.97 <.00*

Duration of diabetes

<5 year 1.00
5-10 year 0.84 0.48 1.46 .53
>10 year 0.49 0.30 0.79 .00*
Diabetic complication
Yes 3.72 2.26 6.12 <.00%
No 1.00
Blood glucose level
81-130mg/dl 0.33 0.15 0.74 .01*
131-200 mg/dl 0.25 0.11 0.56 .00*
>200 mg/dl 1.00
Attitude level
Low 1.00
High 1.61 1.03 2.52 .04*
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Discussion

It was found that the prevalence of
CAM use among diabetic patients was 56.6%;
thus, the prevalence of CAM usage among DM
patients in this study’s population was high. This
was consistent with findings in other studies.’
In addition, the current use was higher than
studies in Australia (23.6%), Turkey (41%), and
the United Kingdom (17%).""" This was also
comparable to studies in Taiwan (61%) and
Mexico (62%)"*** and lower when compared
to South Korea (65%), India (67.7%) and the
U.S. (72.8%)”* The effects of this current
study were much higher compared to the local
population study in Thailand (47%)”° Moreover,
previous studies reported that the reasons for
DM patients to choose such therapies could
be linked to the fact that diabetes is a chronic,
devastating, and incurable disease. Patients may
have positive views of CAM due to its organic
nature, which presented fewer side effects,
concerns by doctors’ listening skills, preferences
to be treated holistically, and the increased
availability of CAM."”* The chief points were
assumed, as most diabetic patients today gave
high trust to conventional healthcare providers
and many of them cared about the deficient
science that has been proved for its exact
efficacy, safety and side effects of CAM. These
reasons were consistent with the findings of this
study as nearly 90% of diabetic patients held
this belief. Furthermore, the external elements
of the national healthcare policy of the

service plan for Thai traditional and alternative

v

medicine affect the decision-making of the
CAM care method. Since 2010, Thai traditional
medicine has been available and accessible
for Thai patients through the government
healthcare service and is free of charge by multi
Thai healthcare schemes. Hence, it could be
implied that the prevalence of the usage of
CAM could be due to the positive attitude of
the benefits and treatment of CAM.

In addition, the majority of respondents
were female (65.3%) compared to male (34.7%).
Previous studies found that older female patients
with higher levels of education and household
income were more likely to use CAM.*** The
conclusion from previous studies indicated
that CAM use was much higher in females than
males. This classification was based on the
distribution of income and healthcare services
from the guidelines of the United Nations that
were divided into four age ranges, which most
of the respondents were aged between 51-70
years (77.8%); simultaneously, people who were
older (>70 years old) had more chances than
those aged 31-50 years. Thus, the high number
of respondents were middle adulthood to the
aged group, which might be because of the
financial support that most respondents were
employed; hence, they were able to afford
CAM.

This study also showed that nearly 80%
(78%) of diabetic patients had a poor level of
knowledge towards CAM utilisation, whereas
22% had a moderate level of knowledge. On the

30,31

contrary * 7, the knowledge of CAM interaction
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and adverse response to conventional medicine
had the lowest score (14%). By confirming
the details of “the taking of herbal products,
nutrient supplements and vitamins for a long
time with OADs could reduce renal failure”
became the second lowest correct answer
from the respondents (20.2%). Nevertheless,
the participants knew the universal concept of
CAM correctly. A quarter of the total number of
respondents (24.8%) understood the concept of
body and mind therapy of CAM; such as, yoga,
tai chi, massage, and acupuncture that was
emphasised not only for physical rehabilitation,
but also relevant to mind rehabilitation. For
the attitude towards CAM, the respondents
mostly agreed that multiple therapies were
more beneficially appropriate than only one
therapy (88.3%), and most of the diabetic
patients (92.7%) trusted the doctors, nurses,
and pharmacists in having the knowledge and
quality to take care of diabetic patients. They
felt happy after using CAM (80.3%), had better
social communication with others (54.4%),
a feeling of more healthiness (89.7%), and
improved immune system (88.6%). The report
found that the attitude of benefits was mainly
significantly associated with CAM use. This was
because CAM created the benefit of happiness
in the mind and more healthiness in the physical
body; this was the definition of holistic care
from CAM usage. Another study reported that
CAM practitioners could provide proper services
and product information which the patients’
understood the methods of treatment rather

well (72.2%).”" Some reports found that the

v

utilisation of CAM, could reduce the severity
of the complications from diabetes (55.6), but
CAM could not reduce the side effects of the
OADs (38.7%), which seemed to lower the
situation and effect of CAM. It was also reported
to reduce the side effects of diabetes and the
complications of antihyperglycemic drugs.”
The attitude of CAM to relief the pain of any
part of the body from massage, vitamins, dietary
supplements and herbal products was high
(68.7%). This was consistent with most diabetic
patients, who often experienced chronic pain
problems and sought alternative medical
therapies.” Additionally, this was possibly the
reason that the policy of opening a parallel
Thai traditional medical clinic in hospitals was
available, which could significantly increase the
number of patients and the use of Thai herbal
medicines.”

In the multivariate analysis, gender,
educational level, employment status, duration
of diabetes, diabetic complication, blood
glucose, and attitude level to use CAM were
predicted among diabetic patients. The odds
of using CAM were higher among people who
had sufficient income (>10,000 Baht per month)
comprising diabetic patients with complications
and high attitude levels. The most significant
predictor was a high income of > 10,000 Baht/
month. Furthermore, the diabetic patients
who used CAM were promoted by sufficient
income and the ease of accessibility of a CAM
product or service. The research findings about
the predisposing factors were the significant

predictors of CAM usage, duration of diabetes,
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diabetic complication, blood slucose level, and
attitude to use CAM. These current findings
were consistent with previous CAM studies
among diabetic patients, which was examined
by Hoogbruin."The researchers affirmed many
influential factors that caused CAM usage like
greater education and financial resources, and
other factors also influencing their decisions were
the symptoms, adverse effects, immunological
change, quality of life, personal beliefs, as
well as the quality of the health service.'*
There was evidence of a study supported
that the predisposing factors, biopsychological
beliefs, and the positive attitude to CAM
usage should be empowered to improve the
health behaviour among diabetic patients.”"*
The availability and accessibility comprised
two required basic standards including the
acceptability and quality for the norm of the
right to health. Not only did the health facilities
and goods require the four key factors, but the
healthcare services also needed to support the
idea of the patients’ rights. The finding found
that CAM products or services were easy to
access (33.6%) and sufficient (79.6%) among
diabetic patient respondents. Additionally,
easy access was significantly associated with
the use of CAM of diabetic patients with the
multivariate analysis in previous studies.”® This
affirmed the importance of the accessibility
and availability of CAM use in the healthcare
system particularly among diabetic patients
because appropriate accessibility would
reduce discrimination including the physical,

geographic and economic barriers for diabetic

v

people. The finding of the respondents had a
high level of support towards their CAM use
(53.5%), and the majority in peer support made
the decision to buy or use a CAM product
or service. Nonetheless, more than 80% of
the respondents said that there was rarely
any support by a health professional in the
decision to buy or use a CAM product or service.
However, a study showed that a CAM barrier
was a doctor’s perception of CAM as a warning
consideration. The result was supported by
a previous study on the cost and lack of the

follow-up receptivity from their physician.”

Conclusion

This cross sectional study was conducted
to determine the prevalence and factors related
to CAM usage among diabetic patients. From
the total of 369 respondents who agreed to
join this study, the prevalence of CAM use
among diabetic patients was 56.6%. The most
popular type of CAM was natural products;
such as, herbal products, vitamin-mineral
products, dietary supplements followed by a
group of manipulative and body based practice,
and other CAM practices; such as, prayer. The
most common reasons for CAM usage among
diabetic patients could be categorised into
three main aspects. Firstly, to promote health
and to prevent any illnesses related to diabetes;
secondly, to reduce the appearance of diabetes
related symptoms; and thirdly, to fulfil the
definition of a holistic approach to respond
to the psychosocial demand. Diabetic patient

respondents spent an average of approximately
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less than 500 Baht per month for CAM and
used it more than four times per month.
Most diabetic patient respondents had poor
knowledge towards CAM utilisation, whereas
there was a high attitude towards CAM use.
From the chi-square analysis, there were nine
factors with significantly associated variables
regarding the CAM use of diabetic patients. In
the multivariate analysis, gender, educational
level, employment status, income, duration of
diabetes, diabetic complication, blood glucose
and attitude level were the significant predictors

of CAM usage among diabetic patients.

Recommendations

As most of the respondents were found
to have an inadequate knowledge of CAM
usage, diabetic patients should receive support
for more knowledge and knowledge sharing and
learning of CAM use, which should be promoted
even more. From the finding, the respondents
had a high level of trust to the conventional
healthcare providers. Thus, disclosure and more
discussion for the health professionals would
be important because the wellness professional
could train and motivate the appropriate means
for using CAM. Diabetic patients should be
informed directly by the physician of any CAM
adverse effects occurring, as well as be aware to
report to the health professional to monitor and
provide the proper management. The database
evidence could also be researched through the
beneficial relationship between health, medical

providers and patients. As CAM usage among

v

the respondents was affected by the enabling
factors, including availability and accessibility
of the products, family member support,
peer and health professional and community
influence were other very substantial influences
for determining the use of CAM. Additionally,
the healthcare provider, especially those who
applied Thai traditional medicine practitioner
programme services should cooperate with
the governmental organisations in order
to improve the knowledge of CAM. The 59
healthcare practitioners should also provide
evidence-based information on safety issues,
efficacy, and potential interactions between
the commonly used CAM treatments. Moreover,
there was the variation of CAM usage in terms
of the prevalence, types of CAM, frequency
to use CAM or meeting CAM practitioners,
efficacy, adverse effects, and character of life
improvement. Thus, a longitudinal design could
render more precise data about the variation
of CAM use together with patients’ disease
experience, as well as clinical research study
designs should be also conducted to increase

clinical verification.
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A Case Report
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Abstract

A 64-year-old Thai female had experienced unsatisfied wearing complete dentures that
was due to problem of easily dislodgement of the lower denture caused by poor retention and
stability. Two dental implants were placed in anterior portion of the mandible to stabilize the lower
denture. The patient has been satisfied since then the improvement of mastication and quality
of life. However, cooperation in maintenance, especially every day cleaning has led to the achievement
and longevity of dental implants. This article demonstrates the 9-year utilization of dental implants
in mandible, and comparison techniques of the stability of dental implants which could be applied
to other patients.

Keywords: dental implant, implant-retained overdenture, alveolar bone loss
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ABSTRACT

The tongue tie, also known as ankyloglossia in medical term,is a developmental anomaly
of the tongue characterized by an abnormally short, thick lingual frenulum resulting in limitation of
tongue movement.The earlier diagnosis and refers to treat the defectsare done, the complications
of breastfeeding, nipple pain,and under developed infants are reduced. In addition, early treatment

helps to prevent other sequelae of limitation of tongue movement such as the problem of oral
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health, speech, and personality psychology. Optimal management of tongue tie does not only

depend on severity but timely and appropriate surgical intervention.

This article presents the causes, incidence, diagnostic guidelines, treatment of tongue tie,

and suggestions of later research.

Keywords : tongue tie, treatment guideline, oral health
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CLINICAL EXAMINATION

(Video to future analysis suggested)

PART | - ANATOMO-FUNCTIONAL EVALUATION

1. Lip posture at rest

( )closed (0)

2. Tongue posture during crying

() half-open (1)

( )open (1)

" —
~a

( )midiine (0) () elevated (0)

3. Tongue shape when elevated during crying

‘

( ) round (0)

JUN 6 NMInTIvENYENINMEALarNseaeulnveday’

() midiine with
the lateral elevated (2)

( ) V-shaped (2)

() down (2)

( ) heart-shaped (3)

6
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4. Lingual Frenulum

S X X

( ) visible () not visible

( ) visible with maneuver (*)

IF THE LINGUAL FRENULUM IS NOT VISIBLE, GO TO PART Il (evaluation of orofacial functions)

4.1. Frenulum thickness

¥ X

{ ) thin (0)

4.2. Frenulum attachment to the tongue

-

( )midiine (0)

() thick (2)

() between midiine and apex (1) ( )apex (3)

4.3. Frenulum attachment to the floor of the mouth

¥

() visible from the caruncles (0)

() visible from the crest (1)

JUN 7 M3nagusiuaziuianstasalaau'

1.5 mil,w'ammjuuiqmwguamsum
A337% (Siriraj Tongue-Tie Score (STT Score)'’

ARZULANEFNENTASTITNETUNE WA.UNINAR
WIMgLas @113 nunsiagdians n1a3Y
Faomans uUInILTUNTIvINTIEAURARTY

mefimaves A 3 s TnegldRuneflonautu
Tdrunumdnuinavevdu (fimbrinatedfold)
Lﬁuﬁ%mﬁqﬁﬁﬁmuazLLUqﬁuﬁiﬁ?:uﬁagﬁ?m’jw
dumunEnUInaeUAL (Fimbrinatedfold) panidiu
2 du (U7 8)

/'“\ ,’-‘\ ,r “\\
Na Ma Ma
Tongue Frenulum mild @ moderate@ severe
Function | _"\_ ()| ~_ @) — (1)
protraction retraction inversion
Nipple Sensation Tongue at Tongue at No
areola @ nipple @ latch on @

JUN 8 NSUUIANUNTULSIN T AURAVDIAT T
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